observations further, and to trace the connexion between the different phases of the disease more fully than either, or than I have seen elsewhere.
Urine.?The liability to suppression of urine in yellow fever, and the serious consequences resulting therefrom, have long been known; but it is only of late years that the composition of the secretion has been receiving attention, and as yet it is far from having obtained what its importance demands. In fact, men in practice have their time so fully occupied, especially during the prevalence of an epidemic, that anything beyond the most simple examination is out of their power.
The urine during the first days of yellow fever presents the ordinary characters seen in febrile affections. Its quantity is rather less than natural; its colour somewhat higher, though clear, and of moderate specific gravity. From the third to the fifth day of the disease, the [April, quantity is often, diminished to fifteen, or even twelve ounces, or less, in the twenty-four hours; its colour from six to seven of Vogel's scale, and specific gravity from 1018 to 1030 at 60?; it continues acid, and presents more or less sediment. Should the patient survive the fifth day, the quantity generally increases and often becomes copious? fifty, sixty, or even eighty ounces being passed in twenty-four hours. With this increase the colour becomes lighter, unless when obscured by blood or bile, and the specific gravity less; and as the patient convalesces, the secretion gradually assumes its usual appearance.
Suppression of urine is most common from the fourth to the sixth day of the disease; but this period may pass, the flow become copious, and yet suppression occur many days later. At either period the result is almost universally fatal.
A cloudiness appears in the urine on the morning of the fourth day of the disease; and if a specimen, obtained at this time, be allowed to stand for an hour or two in a cylindrical vessel, a sediment will subside, frequently amounting to one-fourth the bulk of the fluid, or even more.
On examination with the microscope, this is found to be composed almost exclusively of scaly epithelium from the bladder. On the morning of the fifth day, an equally copious deposit will occur, but differing from that of the previous day in being composed of granular tube casts from the kidneys, frequently with but a trace of scaly epithelium. The solid transparent casts called waxy are not uncommon at this period. After the sixth day the casts become gradually more hyaline, the quantity diminishes, and in a few days thereafter they nearly disappear. "When it was possible to fix the date of the first accession of the fever, the desquamation of the bladder seemed fairly developed on the morning of the fourth day; while the casts from the kidneys, though probably formed at the same time, were not copious in the urine before the morning of the fifth day. It is possible these might occur earlier in some cases, but I have not met with any in which this was ascertained satisfactorily. In cases of mixed typhoid fever, presenting on post-mortem examination the distinct raised ulceration of Peyer's glands in the ileum, and which terminated with suppression of urine, albumen and granular tube-casts were found in it, but these occurred longer after the first accession of the disease than in pure yellow fever.
The casts are usually 1*0 to lu3* in diameter. They are highly granular from the first, with few traces of the outline of the original epithelium. The Fig. 2 a of Spores, torulEe, and other extraneous matters were common. These appearances agree in the main with those described by American authors; but I have not met with the masses "of modified and disintegrated blood-corpuscles," or " the granular detritus and irregular masses, apparently the results of degradation of blood-corpuscles" described by La Roche.* The discharge is sometimes much more of the colour of venous blood than the usual coffee-ground appearance, [April, occurring 
